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)fend this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
Alexandria, Virginia 22313-1450 
Eax (703)746-4000 




;/03 



i notifications . 
20575 7590 07/18/2QQ3 

MARGER JOHNSON & MCCOLLOM PC 
1030 SW MORRISON STREET 
PORTLAND, OR 97205 



Ictcd where 
address as 
ADDRESS*' for 



f container^ vi? block 1) 



g»otc: A ccrtiiicaTC or mailing can only he used lor domestic mailings ot'thc 
Fccfs) Transmittal Hub certificate curmot he used for any other 
aawnpamying papers Each additional paper, $uch D » an amignrncnt or 
rorniai drawing, must nave its own certificate of mailing or tnuunTissioc 



Certificate of Mailing or Transmlssloii 



| APPUCATTQNNO, | FILING DATE | 




FIRST NAMED INVENTOR 



09/686.594 IOTDfi/2000 YasminWadia 

TITLE OF INVENTION.' BIOCOMPATIBLE ALBUMIN LAMINA AND METHOD 



| ATTORNEY DOCKET NO. j CONFIRMATION NO, f 
4430-57 3773 



APPLN. TYPE 



SMALL ENTTTY 



ISSUE FEE 



nonprovisional 



NO 



| PUBLICATION FEE | TOTAL FEE(S)DUB | DATE DUE 

SO ^ l(V2rt/ttvn 



10/20/2003 



EXAMINER 



ART UNIT 



CLAS5-SUBCLASS 



CELSA. BENNETT M 



1639 



424-402000 



^^^ 6 ^r correspondence address or indication of "Foe Addreaa" (37 

SrifeA^ 53 " jK i !S? lion & Tw Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Vse of 9 Customer 
Number IS required* 



2. For printing On the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agoms OR* alternatively* (2) the name of a 
Single firm (having a member a registered 
attorney or agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printod. 



j Marger Johnson 
2 $ McCollom, PC 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THIS PATENT (print or type) 



(A) NAME OF ASSIGNEE 

Providence Health. System-Oregon 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Seattle, Washington 



^chc^thca^ Qlndlv^aeo^^^^^ □ government 



4o_ The following fcc(s) are enclosed: 
JQlMueFcc 

□ Publication Foe 

O Advance Order - # of Copies 



4b. Payment of Fee<s): 
Q A chock in the amount of the fcc(s) is CflCloScdL 
& Payment by eredit card. Form PTO-2Q38 is attached. 



Commissioner for Patents « rcquated to apply lhs W F« a „d Publication Fee (if ■u.y) or «» reapply m previously paid issue fee to the application identified abevc." 



(Authorized £ 



other than the 



wn r^T™ ;™^ , hwiwiuuii v»i require^ win not oc accepted from anyoi 
tan the Applicant: a registered attorney or agent; or the assignee or Other rarrv 
as shown by the records of the United &tfcs Patent and Trademark Office. 



interest 

oDtajn or retain a benefit by the public which 13 to file fand bv rf»r iriPTfi tn m*X£p«v <!. 
3&i£fe ^^ityfs governed by 3Syl.C. 122SS 1 3Y^V^?cS > ii1! 
estimated i to take 12 minutes to complete, ncludms rathflrinc. Drcnarin». ti»)luhmitti^ i£ 
complied application form to the OSPTO. v^^e^S^UD^ Ae ^SS?dSS 

SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450 Kt ®' 
^Vd^^ * to , 



„__, „ _„„ , TRANSMIT THIS FORM WITH FEE(S) ' - ~ 
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PATENT APPLICATION 
Attorney's Do. No. 4430-057 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re patent application of: Yasmin WADIA and Scott Alan PRAHL 
Serial No,: 09/686,594 Examiner: Bennett M. Celsa 

Filed: October 06, 2000 Group Art Unit: 1639 

For: BIOCOMPATIBLE ALBUMIN LAMINA AND METHOD 

Confirmation No. 3773 



TRANSMITTAL LETTER 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Enclosed for filing in the above-referenced application are the following: 

[X] Issue Fee 

In connection with issuance of a patent: 

□ Supplemental Declaration PTOForai85B 
13 PTO Form 2038 authorizing credit card payment for the above-listed fees 

Any deficiency or overpayment should be charged or credited to deposit account number 
13-1 703. A duplicate copy of this sheet is enclosed. 

Customer No. 20575 

Respectfully submitted, 

MARGER JOHNSON & McCOLLOM, P.C. 




ClitflD. Weston 
Reg. No. 48,307 



MARGER JOHNSON & McCOLLOM, P.C. 
1030 SW MoTrison Street 
Portland, OR 97205 
503-222-3613 



I hereby certify that this correspondence 
is being transmitted to the U.S. Patent and 
Trademark Office via facsimile number 
703-746-4000, On October 15, 2003. 



Marissa Thomas 
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PTO-2038 (02-2000) 
Approved for use through 01/31/2003. OMB 0651-0043 
United States Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
aperworfc Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
imbcr 

United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



Credit Card Information 

Credit Card Type: Visa 

Credit Card Account #: 425 1 2460 0038 4971 

Credit Card Expiration Date: 01/04 

Name as it Appears on Credit Card: Clifford Weston 



Payment Amoj 
Signature: 



Dollars): $665.00 




Date: 



Refund Policy; The Oftte may refund a fee paid by mistake or in excess of the required. A change of purpose after the payment of a fee will not 
entitle a party to a refund of such fee. The Office will not refund arn^uDts of twcrity-flvc dollars of less unless a refund is bpcciilcaiiy requested, 
and will not notify the payor of swh amounts (37 CFR 1 .26). Refund of a fee paid by credit card will bo via credit to the credit card account. 
Service Charge: There is a 50.00 service charge for processing each payment refused (including a check returned * 4 urjpaid*0 or charged back by u 
financial institution (37 CFR l-21(m)). 

Credit Card Billing Address 

Street Address 1: 1030 SW MORRISON STREET 
Street Address 2: 
City: PORTLAND 

State: OREGON Zip/Postal Code: 97205 

Country: UNITED STATES OF AMERICA 

Daytime Phone #; (503) 222-3613 Fax #: (503) 274-4622 

Request and Payment Information 

Description of Request and Payment Information: Issue Fee 



Patent Fee 



Application No. 

09/686,594 



Patent No. 



Attorney Docket No. 

4430-057 



Patent Maintenance 
Fee 



Application No. 



Patent No. 



Trademark Fee 



Serial No. 



Registration No. 



Identify or Describe Mark 



Other Fee 



IDON Customer No. 



If tiiB cardholder includes a tmdii cord number en any/Arm or document other than /Ac Credit Card Payment Form, the United States Patent dl 
Trademark Office wiU not be liable in the event that the credit card number becomes public knowledge. 
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